SUMMARY Chlamydia trachomatis was isolated from the endometrial cavities of three out of 19 women with positive cervical cultures, who were all symptomless sexual contacts of men with nongonococcal urethritis (NGU). C trachomatis was recovered from the endometrial cavities of four out of 14 women with pelvic inflammatory disease (PID), three of whom had positive cervical cultures. Although endometrial biopsy is probably not justifiable as a routine procedure, it may be a useful adjunct to endocervical investigations for managing women with PID.
Lower genital tract infection with Chlamydia trachomatis is well known. Between 12% and 31% of women attending genitourinary medicine clinics in the United Kingdom are infected with C trachomatis.' Strong evidence supports its causal role in pelvic inflammatory disease (PID): Mardh isolated C trachomatis from inflamed fallopian tubes but not from healthy ones,2 rising titres of specific antibodies to chlamydiae have been shown in women with PID,3 and salpingitis has been induced experimentally in animals after inoculating the lower genital tract with C trachomatis. 4 PID can lead to infertility. Evidence linking C trachomatis with infertility comes from serological studies.56 Isolation of C trachomatis from the fallopian tubes of infertile women has been reported from only one centre,7 but in the United States of America C trachomatis has been recovered from the endometrial cavities of infertile women with serum IgG concentrations of antibodies to chlamydiae of 1/32 or more.8 Iflower genital tract infection with C trachomatis leads to PID, infection of the endometrium is probable as ascent seems to be canalicular.4 C trachomatis was first isolated from the endometrium by Hamark et al in 1980.9 Subsequent studies showed chlamydial isolation from the endometrium of 30% to 44% of women with PID.'°Little information exists concerning isolation of C trachomatis from the endometrium of symptomless women.
The Three of the 19 women with positive cervical cultures also yielded C trachomatis from the endometrium. All three used oral contraceptives. In no case was C trachomatis recovered from the endometrium but not the cervix.
WOMEN WITH PID
Of the 14 women with PID who underwent endometrial biopsy, four yielded C trachomatis. Three of these women also had positive cervical cultures, but the other one yielded C trachomatis from the endometrium only. As shown in the table, the patients with PID were slightly younger than the female NGU contacts (p < 0.005). Chlamydial inclusions were identified in two endometrial specimens at the initial staining after 48 hours on cell culture. In five specimens inclusions were not identified until after Isolation of Chlamydia trachomatisfrom the endometriums of women with and without symptoms passage. Histological examination confirmed that the samples obtained consisted of endometrial tissue, but because of the small amount of tissue obtained it was not possible to comment on the presence or severity of endometritis.
Discussion
The method we used for obtaining endometrial samples has advantages and disadvantages. Contamination with cervical organisms is kept to a minimum by the use of protected aspiration techniques. A narrow bore protecting cannula was used to minimise patient discomfort, and we were thus able to avoid the use of instruments to grasp the cervix for countertraction during the procedure. The drawback of the technique is that, although it was possible to confirm that endometrial tissue had been obtained, there was insufficient to show signs of endometritis. These results show that C trachomatis can be isolated from the endometriums of symptomless women as well as from those with PID. Of 19 symptomless women with chlamydial infection of the cervix, three showed endometrial infection. These women may be at risk of PID. There is no evidence from this study that symptomless endometrial infection occurs without cervical infection. Although endometrial aspiration is probably not justifiable as a routine procedure, it may be a useful adjunct to endocervical investigations for managing women with PID. One woman in the study would not have been identified as harbouring C trachomatis had endometrial biopsy not been performed. The identification of bacteria that cause PID is important, firstly for precision in treatment, and secondly to indicate the need to examine male sexual partners. Further studies of the value of endometrial aspiration in managing women with PID appear to be desirable.
